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500, and saved 25 women. Dr. Peruzzi, who has operated 31 times, has 
no case in the last hundred. In success, Prof. Porro, of Milan, who has 
recently assumed a leading position as an ovariotomist, takes the lead, 
having saved all of his 11 cases out of the last hundred, although, accord¬ 
ing to an established rule, one should not be counted, having died a month 
after the operation from pulmonary gangrene, attributed to embolism : 
there were extensive parietal adhesions broken up in the operation. 53 
operators were engaged in the last 100 operations. The causes of death 
were septicaemia in 8, septic peritonitis in 7, shock ( colasso ) in 4, suppu¬ 
rative pelvi-peritonitis in 1, rheumatic entero-peritonitis in 1, intestinal 
occlusion in 1, and carbolic poisoning in 1,—23. The double operations 
were 10, followed by cure in 7 : the simple ovariotomies 02, and those 
complicated by adhesions of a grave character 25. The remaining 3 were 
complicated with pregnancy, two of which aborted, and the third pro¬ 
gressed to term. In no operation was the abdomino-vaginal drainage 
tube used ; in a few, the abdominal, and in all, the treatment was 
Listerian. 

Partial ovariotomies were performed in 12 cases, the operations not 
being completed because of insuperable adhesions in the pelvis, to the 
viscera, and the abdominal parietes. In all the cases, the portion of cyst 
remaining was united by sutures with the abdominal wound. Four women 
died, three of septictemia and one of collapse. 

There were 27 supra-vaginal laparo-hysterectomies, proving fatal in 
17 cases. The exploratory operations were 10, with 3 resulting fatally. 

The Oophorectomies (Battey’s operation) of Italy now number 14, of 
which 6 were in the first half of 1884, 5 of which were by Prof. Chiara, 
of Florence, who operated by Tait’s method (removing the Fallopian 
tubes) for uterine fibromas, and saved 4 cases. Of the 14 cases, 3 died. 
The operations were performed for hystero-epilepsy, hysterical mania, 
nymphomania, neuroses with ovarian disease, and fibro-myomata. 

R. P. H. 


Art. XXX —Diseases of the Urinary and Male Sexual Organs. By 
W. T. Bklfiicld, M.D., Author of Relations of Micro-Organisms to 
Disease (Cartwright Lectures, 1883); Pathologist to the Cook County 
Hospital ; Surgeon to the Genito-Urinary Department, Central Dis¬ 
pensary, Chicago; Physician to the Oakwood Retreat, Geneva, IVis.; 
Professor of Microscopy', Chicago College of Dental Surgery. Wm. 
Wood & Co.: Xew York, October, 1884. 

This book is the October issue of “ Wood’s Library of Standard Medi¬ 
cal Authors.” After a most careful perusal from title-page to finis we 
feel at a loss to decide whether the good or the bad preponderates. The 
work has evidently been written, not because the author had anything 
specially new to say, or that if left to himself he would ever have written 
such a book, but because he had been requested to do so by the publishers. 
Now' it is not uncommon for most, excellent, nay, standard works, to be 
written under such a stimulus, but quite as commonly the author only 
does himself an injustice. Dr. Belfiehl acknowledges in his preface that 
“ he has been seriously embarrassed by the brevity of the period allotted 
for the work, which has permitted no opportunity for a minute scrutiny of 
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pertinent literature, for a careful revision of the text,” etc. This latter 
omission is most unfortunately conspicuous. For instance, on page 244 
the author says: “ It is a singular fact that still-born children, even those 
born at full term, do not exhibit such (uric acid) infarcts.” On the 
fourth line below this he again says: “In recent years it has, however, 
been demonstrated in repeated instances that such infarcts may be present 
in the kidneys of infants which have never breathed,” thus denying what 
he has just positively asserted. This may seem a captious criticism, 
but a reference to the text shows that, from the supposed fact of the ab¬ 
sence of these infarcts in children who have never breathed, Virchow has 
regarded their presence as a medico-legal proof of the infants having been 
born alive. 

As this work will probably have a wide circulation among those ill 
fitted to judge by previous experience as to its value, we feel reluctantly 
compelled to call attention to its manifest errors and shortcomings. On 
page 276 the author speaks of hot hip-baths at “80° to 33°,” giving 
nothing to indicate the scale ; but, of course, he manifestly means Centi¬ 
grade, since at 30° F. the water would be ice! On pagtj 299 he advises 
the “ local effects of a cold.” (the italics are in all cases ours) “ douche to 
be obtained by the use of water, the temperature of which should be at 
first 30° to 33°, and may be gradually decreased, during three or four 
successive injections at the same sitting, to 25° or 20°.” Manifestly the 
Centigrade scale must be meant here ; yet how can “ 30° to 33°” in one 
case be hot and in another cold ? Knowing the peculiarities of certain 
medical readers, we cannot regard the careless omission of the necessary 
C. or F. as a slight error. In another place he also speaks of hot injec¬ 
tions heated up to “ 120°.” We confess our inability to ascertain which 
kind of thermometer he uses. 

Dr. Belfield in his preface also distinctly states that his chief aim 
througliout the work has been to render clear the cause of the morbid 
conditions rather than a “recognition of morbid symptoms only.” We 
feel compelled to state that while we have risen from the perusal of this 
book in the possession of many new facts , W'e feel less able to make a 
diagnosis of the “ causes” of the various phenomena than when we sat 
down. The reason of this mental bewilderment is clear. The work is 
written from a peculiarly German standpoint, with all the painstaking 
minuteness which so often characterizes Teutonic work. Dr. Belfield is 
like an inexperienced artist, who, having first made a rude and striking 
outline sketch of his sitter, easily recognizable by any tyro as an excellent 
portrait, is dissatisfied with its unimportant inaccuracies and crudeness. 
Accordingly, he proceeds “to work it up,” and introduces every possible 
shade and variety of tint, with every conceivable accessory, until the most 
able connoisseur fails to recognize what special object the artist has been 
endeavoring to depict, although he sees “ holes in the lace collar or the 
specks of snuff on the doublet.” 

This is precisely what the writer lias inadvertently done. There is an 
immense fund of information ; facts pathological, physiological, and sur¬ 
gical are supplied in such profusion as to render a thoroughly complete 
review impossible, so that no further analysis of the work will be at¬ 
tempted. Many omissions, a considerable number of errors, and the 
insistance upon some pet German theories to the exclusion of facts, ren¬ 
dered possible, we cannot but think, by want of an extended personal 
experience, mar the book. 
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Considering the large amount of knowledge on genito-urinary subjects, 
especially stone, gonorrhoea, etc., which we owe to the labors and writings 
of French, English, and American surgeons, the almost total absence of 
reference to their labors is strangely conspicuous. 

The unfortunate competition between various medical publishers is 
flooding the market with numberless medical libraries, cyclopedias, etc., 
by “ standard medical authors,” which, instead of being the outcome of a 
ripe experience, and of years of labor and writing, are thrown off in a few 
months by ambitious aspirants for practice, who, if they had waited for 
time to ripen their knowledge, would in many cases doubtless produce 
works of permanent value. 

We believe Dr. Belfield capable of work of so much higher character 
than the present, that we cannot but regret his having consented to pub¬ 
lish this book, which, if pruned down, with theories checked by further 
experience, and having its errors eliminated by careful proof-reading, 
would be a useful work of reference, even if not a perfect guide to practice. 

C. B. N. 


Art. XXXI_ Surgery of the Urinary Organs. By Sir Henry Thomp¬ 

son, F.R.C.S., M.B. Lond., Professor of Surgery and Pathology to the 
Royal College of Surgeons. 8vo., pp. 147. Philadelphia: P. Blakiston, 
Son & Co. 

This book consists of six lectures given at the Royal College of Sur¬ 
geons last June. Parts of them have been printed in various journals, but 
they now appear entire for the first time. Lectures II. and III. deal with 
the subject of physical exploration of the bladder and the removal of 
tumors therefrom, but their substance received full notice in the preceding 
issue of the American Journal of the Medical Sciences. We shall, 
therefore, confine ourselves to the topics treated in the other lectures, 
though they deal with matters more generally known to the profession at 
large. Whatever Sir Henry Thompson writes on the surgery of the urinary 
organs is sure to be worth reading, and it is entitled to most careful con¬ 
sideration. For, as he himself states, his experience has been exceptional 
both in character and extent, while the use he has made of it, and the 
years of study he has bestowed upon it, have resulted in making him the 
highest living authority upon these topics. 

Lecture I. treats of strictures of the urethra, containing a review r of the 
treatment by dilatation alone, and a statement of his own views as to the 
expediency of internal urethrotomy. This operation Sir Henry Thompson 
has practised with increasing confidence since 1855. At first it was only 
in the worst forms of stricture, those that were very dense and very re¬ 
sistant, that he resorted to internal division, and in many recent cases he 
yet adheres to simple dilatation, but his experience with internal urethrot¬ 
omy has been so favorable that he has been practising it with continually 
greater freedom. Altogether, Sir Henry Thompson has done the opera¬ 
tion on betw'een three and four hundred patients with very satisfactory 
results. Less than three per cent, have died. Three succumbed to pyat- 
mia, one to embolism, and two to extravasation and exhaustion. While 
the lecturer recommends a freer use of internal urethrotomy than formerly, 



